Jul 02 10 02:24p Frank Lisbling, Altormneay

20410 ELECTION GYCLE Detbert Hosemann

SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election

Name of Committee Tﬂl N %k u-ﬁl?‘!l‘ﬂﬂ 'H GI?JJH" Ju d_tr?ﬂ.a
Address [ ) ﬁannn, M3 J¥84S ._ :
Telephone 2 7 i3 Zzap Fax DATE STAME

Treasuser Email |

D Check hure if above |3 differemt from previous report

TYPE OF REPORT |
_____May 10, 2010 Periodic Report (Januery 1, 2010, through April 30, 2010).c e Mandatory |
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010). . ... e Mandatory
v July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...onimmniiimnen s e Mandatory
_____ Qctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).......ccooocecei ... Mandatory
____QOctober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............ coecvemanwanMandatory
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runcif Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............ veerveenMandatory

Termination Report (Candidate will no longer accept contributions of make campaign Required to tarminate reporting
expenditures and has no outstanding campaign debt obligaton) obligations

TMPORTANT
{1} Pre-Election reporis are mandatory, oven if no vontribuions or expenditures have oceurred. in such case, the candidate
shall submit a report indicating “07 (Zero) for tofal amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Repori, annual and periodic reports must etill be filed in accordance with Miss. Code
Anmn, § 23-15-807 (b) @) and (1ii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If ihe deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable. —
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
X i - Calendar
Hemized + Non-ltemized This Period Yaar-To-Date
Total amount of contributions  § +5 S $
Total amount of dishursements $ +$ 5 ]
Total amount of cash on hand $ ?J: {jaj*-‘g"'
| cortify thatl have examined this report and to the best of my knowledge -and' belief it is true, accurate, and complete.
7.9-ol0

Date

Aushority: Reter to Miss. Code Arm, §23-15.809 (1972) ef. seq. For statutory requirsmenis.
Penalties: Faiture to submit required reports, or fallure to submit reports In accordance with statutory deadings, or lalure to sutreit valid reports shall
result in fnes of $50 per day and/or prosecution in accordance with Misa. Code Ann. §§ 23-15-811 and 843 {1972}

SENE TO- T, Candidaies for Sisimite, State district, mush-counly and ail lgisistve olices Sicd FrTT o B Seteinry 0f SIN00, CIvCHons Devisiod, P. 0. Bax 135, JATkson,

M5 I0205 ar fax (o G01-355-1480 or 604-576-2918,
2 Candiciebes for cousviywice snd counly dstrar offices ahould reium forms 1 el couty CecuT Chenc

808 31-30




S B
Name of Candidate or Committee Join ﬁ"(ﬂM%ﬁﬁfﬂthﬁ idge—

Reporting period TW'I&’_'.- 'I_g 2010

June. 30,200

through -

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Mh,e/ {Mo., Day, Year) | disbursement this period
Madling Address P / 5 O
City, Stata, Zip Code 3 , L
Purpose of Disbursement (OpHonal) I s
Yearto-date
B- Full name Date Amount of each
{Mo., Day, Year) | disbwsement this period
Mailing Address y P s
City, State, Zip Code 5
Purpose of Disbursement (Opticnal] Aggregats 3
Yoardo-date
C. Full name Date Amount of each
(Mo, Day, Year] | disbursemeant thic period
Mailing Address ! ' 1
CRy. Shaie, Zip Code 5
pPurpose of Disbursement [Dpthonal) 5
Year<4o-date
D. Full pame Date Amount of each
[Mo., Day, Year] | disbursement this period
Mailing Address / ; b1
City, Stats, Zip Code i ; 5
Yeardo-dats
E Full name Date Amount of each
{Mo., Day, Year) | disburssment this period
Maifing Addreas i J s
City, State, Zip Code ! s
Purpase of Disbursement (Optional) Aggregate 5
Year-io-dale
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g 5
City, State, Zip Code ; []
Purpose of Disbursement |Optional) Aggregate L1
' Year-to-date

§804.08




Name of Candidats or Commities 101 YYaxk Li€lzli Grﬁuﬁjm‘gg
Ju 4 % Z0\O

Reporting pericd_JWE 1, 200 through June 20,

l

ITEMIZED RECEIPTS

A Source: [1Corporation [ PAC (Hndividual (lLoan neie Amount of sach
recoipt
g (Mo, Day, Yesr)
0O Other (please specify) __ this period
ane. ——'—_1" O
I ! \
City, State, Zip Code | , 3
Name of Employer [Required) P 5
Cecupation (Requlred) Aggregats 5
yoar—to-dats
B.Source: 0O Corporation [ PAC [ Individual 0O Loan Dute Amount of gach
(Mo., Day, Year) mesipt
0 Other {please specify) r this pariod
Full naene _! I £
! f $
City, Staie, Zip Code y ’ [
Mame ol Employer (Required) $
Occupation (Required) Aggregate $
year=to-dato
C.Source: T Corporation 0 PAC [ Individual 0O Loan Amount of esch
3:“? receipt
C Other (plvase specify). (Mo, Day, Year) | 4 ie pariod
Full ratne Y 3
Maling Addrozs Sy 5
City, State, Zip Code / / [
Wame of Employer (Required) ! 3
Occupation (Required) Aggregats 5
yaar—to-data
D.Sowce: [ Corporaion O PAC 0 Individual [j Loan Amount of sach
: M‘r receipl
O Other (please specify) Mo., Day, Year) this period
Full nama 11 ls
- i |s
City, State, Zip Code 1 s
Mams of Emplnylr |Amguaired) / ; 3
Occupation | Required) Aggregate ]
year—to-dale
S504-05




